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UNITED STATES OMB APPROVAL 7

SECURITIES AN.!) EXCBANGE COMMISSION OMB Number: 3035.0076
Washington, D.C. 20548 Expires: Apri[ 30.2008

Estimated average burden

FOR MD hours perrasponse...... 16.00
NOTICE OF SALE OF SECURITIES § «EEC USE ONLY
PURSUANT TO REGULATION D, " -
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offering (] check if this is an amendment and name has changed, and indicete change.)

Northarn Prairie EnviroFuels, LL.C Membership [nterests
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 {T] Section 4(6) [J ULOE

e

1. Enter the information requested about the issuer 070 795 46

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Northern Prairie EnviroFuels, LLC -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
P. 0. Box 70, Munich, ND 58352 701-682-5348
Address of Principal Business Operations ] {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business
Canola Processing

' [ale]
Type of Business Organization . g nerSSED—

[0 corporation {3 limited partnership, alrcady formed other (please specify): -
[] business trust [] limited partnership, to be formed Limited lablity company OCT ' ‘,m
Month Year
Actual or Estimated Date of Incorporetion or Crganization: [016) Actual [] Estimated N THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service gbbreviation for State: FINANC'AL
CN for Canada; FN for other forsign jurisdiction) NDI
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CPR 230.501 et seq. or 15U.8.C,
T74(6). :

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be magually signed, Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments necd only report thc‘name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states wlll not result in a loss of the federal exemption. Conversaly, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Bach executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Anderson, Bryan

Business or Residence Address  (Number and Street, City, State, Zip Code)
714 Ryan Street, P. O. Box 117, Munich, ND 58352

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [7] Director [ General andlor
Managing Partoer

" Full Name (Last name first, if individual)
Schommer, Cralg

Business or Residence Address  (Number and Street, City, State, Zip Code)
702 Main Street, Munich, ND 58352

Check Box(es) that Apply: ] Promoter [ Beneficiel Owner [J Executive Officor /] Director (O General andfor
Managing Pertner

Full Name (Last name first, if individual)
Zimmer, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
107 1st Avenus, P. Q. Box 215, Munich, ND 58352

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [#] Disector [] General andfor
Managing Partner

Full Name (Last nams first, if individual)

Hall, Kelly

Busincss or Residence Address (Number and Street, City, State, Zip Code)
8540 87th Avenue NE, 58352

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [J Exccutive Officer [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Pankratz, Chris

Business or Residence Address  {Number and Street, City, State, Zip Code)
9578 84th Avanue NE, Munich, ND 58352

Check Box(cs) that Apply: D Promoter  [T] Bencficial Owner [J Exstutive Officer m Directar D General and/or
’ Managing Partner

Fufl Name {Last name first, if individual)
Pankratz, Chad

Business or Residence Address (Mumber and Street, City, State, Zip Code)
9252 80th Avenue NE, Munich, ND 58362

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [Q Executive Officer [7] Directar [J General andfor

Managing Partner
Full Name (Last name first, if individual)
Muhs, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
9595 County 23, Langdon, ND 58249 . DIRECTORS CONTINUED NEXT PAGE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Directors Continued:

Weston, Kent
10771 Highway 20
Sarles, ND 58371

Teubner, Jeff
1302 4™ Avenue
Cando, ND 58324

Becker, Paul
9250 58" Street NE
Crary, ND 58327

Van Dam, John
221 Briggs Avenue North
Park River, ND 58270-4506

Luther, Mark

128 Soo Line Drive

P. 0. Box 1157
Bismarck, ND 58502

Seifert, Mike (Officer)
128 Soo Line Drive
Bismarck, ND 58502
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Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....oveveeoeee . O =
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any INAVIAUALT .....oo.roeroreceses e ssssensesssssesssmeesesnns $_26,000.00
Yes No
Does the offering permit joint ownership of a single unit? e rrrb e SRR RS TR s RS AR e A1
4. FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an agsociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Delphi Financial Carp.
Business or Residence Address (Number and Street, City, State, Zip Code)
3033 Excelsior Blvd., Suite 525, Minneapolls, MN 55416
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) eeeeseseemseseeesere a0t s1£ 148318 4SS ARR AR S R E R RRRE RS [J All States

[AZ] [AR] [CA] ol €1 [DE [FL] ([Ga]l [EO [OB]3

bt [MS] (MO
[OR]
wn &Y [ER]

B
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individnal StALES) ... st e sserenss ettt sass s stasons eeerverensesnensereses [ All States
(ALl [BKl [&Z AGR) [EA&
Ly  [IN]  LIA] [xK8] IKY] M) MDD @ MAl M MN  [MS] MO
N M [ (D]
F A WA ® M &Y [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individual States) ......couvrvrnirieecons v ) All States

EElE

m Al (ME]  [MDJ (M)
or] [OK!

EEE
EEE

[AL] [CA]
Bin XSy [xY]
Mo Mg ™ @ N M) ™M N [N
RI M X O MM FaA F Wy M

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TSN T iSERERING PRICE, NUMBEROFI(RYESTORS EX 0 i3
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
EQUILY ceooeeeeeeeeeceet s e s i bt st st s RSt SRR OSSR SR AR A1 $ 3
[ Common [ Preferred
Convertible Securities (including WAaITANIS} oo it s $ $
PArtNETSHIP TRIEESIS 1vvvurvevevoceacecrsrsensesrsaresiessesissssisssssssvmssastsesss s anssassssns s 487 e crs sy bbssiss o b bas 0 s $ s
Other (Specify _Ordinary membership iNBIOStS . ............omemermrmsssssenesererssenne: §_190000,000.00 g 0.00
Total ... e trree s ee e eee bR bR AR R r SR s b e s enn bt 13,000,000.00 $_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEATLED INMVESIOIS 1ovvvererereaeemeereemrsseesisststasassst b srssmaab b e r AR e R st sareEas s et Ss bt s8R n g s 0 s 0.00
NON=ACCTEAIEA INVESIONS ivererrsrerersrrsnsseereresessissssstissssaser b s smsssmss s s e sy v grsems s bbb st e sisen $
Total (for filings under Rule 504 0N1Y} oo s ssssessss s s
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 oot ieiiiiiisiintistrtars soeeee eeemceeereee et st es s ae s s e s n sh e ra s pereeR TSR s e b3
REGUIALION A Loivvtieiitercrnvae v cme cee e eesart bt s s s mteas srs s bbe s ssesanrar st s L3
TOL oo oo tvetveeeseesceaeeeeen s stsebetets et e et es e st £ s rRRRR R eRRRR TR $_0.00
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer AZERLS FEES .ot sssirsrsnsg st st sasssssenss st ner e e et s
Printing and Engraving COSIS ....cmimmmmmmirestrrsss s beesbestbsbiss st s ssssssssssssasesees V] s 2,000.00
Legal FEES o riercmreee e nae 7 s 46,000.00
Accounting Fees .....ocevenrne $_2,000.00
Engineering FEEs ......ccooeiommmerncevcrnemeesenmsnessssrsnsseseens g s
Sales Commissions (specify finders' fees separately) ... = 3 780,000.00
Other Expenses (identify) Business Planning Consultants, Travel R $0,000.00
FOUAL +oeeoeeceeses ettt esss st s essicenne. ] $_000:000-00
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b. Enter the difference between the aggregate offering price given in response to Part C— Question |

.. .{"4 f&‘é“if“":vf'ﬁ ' = -.H * ws;-tn_‘a-.h%t!d:e&\mw"'irsc-‘.r:!-.‘.:wi\ m«_nmk‘n-‘ "*u:_sy'i.:.__' .&.nﬂr '-.lw.)r.vxrma;g:n;\mh ; : ‘_'
B e T e DR e AR O DR OCH R

AL SR BN U

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the iSsuer.” .. FeetsssteeesarEsssReses R LeTeessRe R eS s eraRS e R aras AT HASH SRR SR Y SreE s eeR TS e s

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the lefl of the estimate. The total ofthe payments Hsted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 12,120,000.00

Payments to
Officers,
Directors, & Payments to
_ Affiliates Others

SALALTES BNA FEES wouveemreierceeemcemssesesarsassssssssasressassessassssesserensesns becsseet sese st sressassssasrsassars ess s mnay s 8 apams sabssSoms [/ $_483,000.00 M
Purchase of 1eal CSIALC...ccrrrrrcsrcnr it smnsssr s nans e -[% Os
Purchase, rental or leasing and installation of machinery
1A BGUIPIMENL .ovocenereermreraeasennsreesesrensseonbensas sesornas Os s
Construction or leasing of plant buildings and facilities ........ceeevcvesereesieriinnens Os s 10,221,200.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ....... eesrssenstrr e e e sttt s assenasms s rran s A eiahdshsbas s s
Repayment of indebtedness crremeeb AR s e s sa e s s
Working capital e oo e r e 8RR 8 RS8R AR S0 s =8 1,416,000.00
Other (specify): as s

....... Os s
Column TotalS..iimmimrersmsssmrsemssreasass rearmeer et AR R bR (L] 483,000.00 s 11,637,200.00
Total Payments Listed (column totals added) .c.oineevensrerresiies 0 S}Mo

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the jssuer to any non-accredited investor pursuant to aph (b)(2) of Rule 502.

I .4

Tssuer {Print or Type) Date

Northern Prairie EnviroFuels, LLC / /lo-o5-07
Name of Signer (Print or Type) ith‘ur‘l‘yﬁ

Bryan Anderson ~

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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G e mw-»:

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TBIET oo A i T

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly autharized person.

P d _ h
Issuer (Print or Type) Si%ﬂ( 2 / Date
Northemn Prairie EnviroFuels, LLC ' [0 -0 5-07
)

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

Name (Print or Type) Title (Rrint or Fype
Bryan Anderson Prosldant
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ E [ |
AR | |
ca [
co ]
CT | | |
e[ CIC
DC | I
FL [ || |
GA | ' I ]
HI [ |
o[ ] T[]
2
N L1
1A | ] 1| |
ks | L
Ky || J[ —
LA | L]

—

I

1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregats (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT ] |
e ———
ad I L
NV |1
- ]
] —,
N} | l
NM || il | C_ 1
NY ||
NC I [ ] |
ND ’ [ 0 $0.00 0 $0.00 | || x|
OH L0
OK |
OR | I | ‘
PA L
R I
5C N —
SD | [
™ I [ ]
TX
uT
VT LI
VA [
WA _ | I I |
v [ JL ]
w1 |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No : Investors Amount Investors Amount Yes No

w1 —

PR [

END
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